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REsskET Soveries
Depariment of Transporiation
O, 088!
CITY OF CHICAGO DEPARTMENT OF TRANSPORTATION
Boaite 6@, 30 Morth LaSalle Street  Chicago, Winoiks 60602-25706
YOUCHER FOR PROFESSIONAL SERVICES

CONSULTANT. ~ENDOR CODE: Ny

ar I T R e Jurfrifte.ltjgv!: ) —
o ADDRESS: sziéiif,w T T

T ¢ e s e R \?&sniasu:: —

Mk/e‘.‘&\fm N P MENT NGO o n,.O./..u..ﬁhh...i f.hv e

SERVICES PERPORMED (Dawe) From: To: :fmmw“meﬂqu« — L0

CDOT PROE. MANAGER: WORK ORDER NG

CDGT PROJ. DESCH:
o Rebeme # Euwwm. Ship us:

AMGURN TG0 S ORI A SR SRR

CONTRALT CEAING INCLUDBNG MOD:
AAOUNT OF CURRENT INVOICE:

AMOUNT INWVOCED TO DATE INCLUDING CURRENT INVOICE:




T

ment of Transporiation

City of Chicago
CDOT Professional Services
Document Separation Page

. i, i i pan b alafa W A il W TR sl Vot A WD e Tl A N A



go Deoariment of Transportation

wis. Cheiko High

Ciry of Chigsga

Department of Trapsportaton
Sufre 600

36 Morth LaSallc Swest
Cicage, 1L 60602-2570

e

Sives: Contract Risiesss 21 — fncorporated

Prezr Ms. TEgh:

inclosed in this package is an originsl and 4 copies of invoice no. 20058356-25 /
payracnt ne. 235 for services performed from 62772018 theoogh 73172013 for e above
r=ferenced conirac! in the pmount of 34,282 44, Also, encloscd Is 2 sebooniracior

peymen: certtbeation form.

if sdditional infomnation s reguired, please do not hesie 1o contact me girectly 21 {3312}

Sincerely,

INCORPORATTEDR

Profec] Accounmtant
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City of Chicago
Richard M. 1iafey, Mayor

Depnriment of
*rocurement Seryices

Barbara &, Lumpkin
Chief Procuceanent Officer

Cilty Hat}, Roo 403
124 Nocth EaSadle Street
Chicago, linnis 60602
{317) 1444900

{312} F44-2949 (FTV}

Bipinww.dtyelebicigeerg

GRS

~
PUIHIAG CHICATR FOGETTER

January 1, 2007

Dear City Vendor:

Since August 2005 the City of Chicago has required all vendors with construciion
cortlrcts bo report inlended subcontractor payments when submitting invoices for
peyment. In 2007 the City is exlending this reporting requirement to all vendors
with City contracts.

You are receiving this letter becatse you have an active conlract with the City of
Chicago and must begin repurting indended subtontractor payments with each
invoice submiticd for payment on or after Febroary 1, 2007, Payment amounts
mitst be remitied by the Contractar to the subcantactor na later hsn fourteen {14)
business days after receipt of payment from the City of Chicago provided the
subcontractor has satisfactorily completed its portion of the conract veork,

You must sign wnd daic the Subcentractor Payment Certifisation Form and submil
the form with each fnvoice, A sample Certification Form is atlached. You may
aiso download and print (he form by accessing the Gity’s website at

it tfepov citvofehicago.anp/welporta/COCWsbPorul/COC_LRETORIA /subeo

mpdignce.pdf

We have atiached instructions and completed a sample form te demonsteate how
the information fs to be completed. [fthere are no payments ( subconiractors for a
particilar invoice, please enter S0 in the “Totgl Amount {e be Paid to
Suboontractors” fisld, sign and submit the form with yaur inveice. {nvoices should
sontinue lo be sent fo the spproptiate City departinent for whom your company
provides materials or sorvices,

Vendors who desire more (raining on this aew process are cacouragsd fo atiend
“Doing Business witl the City"' workshiops, which are heid on o manthly basis at
City Hall. Please refer to the Depariment of Procurement Services website at

Cityofchicago.org/procorement for exact times and jocations.

If you have questions regarding this new process for Contract Complience, please
contact Monica Cardenas, Deputy Procurement Olficer for Compliance, at 312-
744.2344. Thank vou for your assistance with the City's efforts to facilitate prompt
paymeit {o subconiractors,

mpkin /\

qugrement Officer
JQHICAGO
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Help Text: Subcontractor Payment Certification

assist vendors in the completion of the "Subcontractor Payment
This Help Text and the “Subcontractor Payment Gertification-
d on the Deparimert of Procurement Services website at
ataliCOC EE‘)}'T(‘)RIAL"&Ubcmmﬂiancc.mcli .

The following Help Text is intended to
Certification-Compliance Gopy” form.
Compliance Copy” form can also be foun
L fesov.cityolchicagoareiwebpara VGO WebE

heontractor Payment Certification-Cornpliance Copy" farm which are
Il the Compliance Unil of the Depariment of Procurement Services at
tonday through Friday, and someone will aissist you.

If you have questions aboul fie “Su
nol answered by this guide, please ca
(312) 744-2344 botween 8:30 am and 430 pam.,

DISCLAIMER:  These instructions, examples andfor definitions are not intended as advice, legal or
otherwise, on the specific answers vendors should provide when filling out this form. They are merely

provided in response to frequently asked generic questions.

Overview
f Chicago vendors monthly. This forr takes the place of

the quarlerly uifization report. Reports should be submitted on o hefote the fith of the month directly to
the Deparment of Procurement Services (OPS). The DS maing address is listed on top of the form. For
the duration of an active contract or agreement with the Gity of Chicago, montlly forms will be required
even if no invoices have been generaled. If ne invoices have been subritted, list $0 on the form.

This form must be submitied by all current Gity 0

Failure to submit the “Subconiractor Payment Certification-Compliance Copy” form by the monthly deadiine
will defay payment to the vendor.

be senl 10 whatever Cily of Chivago depariments contracted with Lhe
vendor, “Subcontractor Payment Certilication” forms’ are a sumimary of alt City of Chicaga invaices fora
contract or agreement and shauld be sent to DS, One “Subcontractor Payment Certification” form should
be submitted for each active contract ar agreement; do not combine multiple confracts of agreements ot a
single form. Multiple invoices may be listed on a single form as long as they pedain to the same contract or

agreement,

Mote that nvoices should be still

Line-hy-Line Beseriptions

Prime Confracior Name
This is the name of the vendor, as listed on Cily of Chicago confracts and agreements, submitting the form.
Prime Confractor Vendo/Supplier Number

A unique number is assigned by the City of Chicago
vendor's number, cantact the lead City of Chicago department on a current contract of ag

lo every vendor. If there is any quesion abouta
reemernt,

anl‘racfiPumhase OrdesfRelcase Numbers
This nurber should be listed in the official conlract or agreement wi
question about this number, contact the lead City of Chicago depastment on

agreement.

ith the City of Chicago. If there is any
a current conleact or

Subconirattol Payirent Cerlification Tom Yersior &10830 Page Sof 2
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Help Text: Subcontractor Payment Cerlification
lnvoice Nusmbers _
e o7 maee numbers depending oty how many Invoices wore genvalel and submitted by a
vendor during the month. List the iveice ruraber of every Invoice submitied to the City of Chicage, for the

month reported on s form, for o single contract of agreement reqotdless of what department received the
ivoice /s vendor showid only subailt siore Ihan one “Subcortractor Dayment Gertication” form: if ol hos

i tan ane acive contradt of agreement with the Gily of Chicago.

Pavound Buse This Estimate
This is e tolal amount of 2ll invaices subeitted for the month on & single contract o agrecimcnl.

i:stimated Amounts 1g be Paid by the Poms lo A honzed Subganiraclers lron this Csbmale

i tis table, fist all the subcontratios lilized by the prme veador duting Uie momth. Typefpiied the full
subcaniracior name (inimize sbbrevistions). i asking for "Authorized Subcenteaciors,” DPS means that
they should also appear on the prime vendor's Coononsc Disciosure Statement (FDS) and, if inlended 0
help reet MWIDBE cbligations, on the OPSspproved compliance plan. If any substitutions or addaions
are made 1o either subconteactot list, notify DS Enmediately.

in the “MAVIDBE colusm, indicate if the subcontractar is acting as an MBE, WBE, or DEE on is conlract
by writing "MBE,” *WHE," or “DBE” next to the subcenlractor's pame I they ate 3 noncetificd fim of 1ot
being counfed loward MWIDBE goafs, wiile "NIA” nexd To their name.  [F-there 15 any queshion about a
subcontracior’s vender sumber, contagt the lead City of Chicago department on the curent contract of
agieemant. The payment amount should be the agreed-upon payment due to the subcontriclos for work
performed during the month, Do notlist a subconleaclor more than ance: add up ol infended payments to

thern {or the moath.

Tatal Amount 1o b Paid 1o Subrontactors _ ) .
Thits is the sum of all intended subconlracior payments for the month. This should be the amount agreed 6

by the: prime and subzontractors.

:i:(mn get this amount, sublraot the “Totat Amouat to be Pait lo Subcentraciars” from “Amount Cue Tiug
Fatimale.”
Cerlilicate of lhe Conteactor of hisfer Duly Aulhorized Representatse

Contaclor 15 the business name of (e prime contraslor compary. Signad By is the name of he seniob
manager signing tiis form, “Tile” is shat senior manager’s job litle. “Dhie” is the date the form was signed.

Ho unsignad forms will be aceepled.

Subrerracion Pagze Corg it o Witsan AIONS Pags pet d
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COST PLUS FOED FEE INVOICE
CONSULTANT MSTRUCTIONAL GIIDE

GENERAL
v Use e atest fomm SOST PUS FOED FEE INVOICE (BLR 05821) svalsze onfhe 1D0T
wreine
v Cornpiete the workenests in ceder of oppeatinse (Mogress Report-dPersornei-dDiec
Ceest¥ ool
# irdfoemion and iotes Fher Tis progresiwe workshoets
¥ Soapate where shaderd grey Of yelleer orty
V' PIoas T e gt e Filee eut on-eadh workeheets
# Do gt yme The senpiractiods marbes for the lob murmihet
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»  Thame s nD w00 i rIErEDUEE These oK
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Qo itsice

STARTAP
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Yl QL MR SNCES,

Progress Report
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Personnel Swmmary
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SUBMITTAL
¢ Comgiete ard submit the “Contultant inveits Sobmittal Check Shaet™

FOUCTRULAD® will price ool the spprograte shaels for tne BALR T5E31 Peckene; submigre
oy

¥ The Progress Repor and irvons sheels muat be SIGNED and DATED oy e constart
peor Lo submistat

> fithe ovenead pereanage e changes, subrint o cofy of the anoroval fetter with the i
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Return to: Department of Procurement Services
Attn: Contract Compliance Unit - Room 403 City Hall

121 N. LaSalle Street
Chicago, lilinois 60602

Prime Contractor Name | ]

Prime Contractor Yendor/Supplier Number | 1
Contract/Purchase Order/Release Number | |
Monthly Estimate nvoice Numbers | 1
Amount Due This Estimate | 1

Estimated Amounts to be Paid by the Prime to Authorized Subcontractors from this Estimate
Subcontractor
Subconiraclor Name I HMWIDBE vendorSupplier Number Payment Amount

D W@ PO WL

ey

Totat Amount to be Paid to Subcontractors | }

of no subsontracizre vill be paid s Brvaie, please enter 397

Balance Pue Prime Contractor ]
{Amourt Due this Eslmaie fess Tolal Amgunt fo be Paid o Sul:zonpecicrsi

Certificate of the Contractor or his Duly Authorized Representative
Under penatty of pedury, 1 cadify that {1) | am authonzed 1o execute this Subcontractor Paymers Cerification therein afier “Cerlification
Form'); (2} 1 have conducted rexsonable due didligence i collecting the infermation to be submitted with this Certification Form, {3) based
on my knowledge, neither the Form or any document attached thereto, contains any untrue information nor do any of the foregoing omit
any material fact necessary to make the information contained herein true and complete; (4) 1 understand that my company is obligated to
pay any and atl subcontractors identified above within 14 calendar days of receipt of payment fron the City of Chicago; (5) | further
understand that the Compliance Linit of the Department of Procurement Services (DPS) wilt contact any such subcontractors to ensure
sheir receipt of papments due and owing from my company: (6) | undetstand that il the City determings that any information provided in
the Certification Form, or any olher document submitted to the City. is intentionally false or misleading, the City may pursue any and all
ramedios at law or in equity, including without linutation termination of any and all contracts with my company, debarmient of my company
from doing business with the Cify of Chicago, as well as make a refermat 1o the appropriate law enforeement agency of agendies.

Contractor

Signed By

Title

Date

For inlernal Purposes
Contract Type:
Specification Number:



